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Statement of Committee Organization

Bl Statement Information , . , _
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& section changed
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Committee Information

FRIENDS JLCAecoz\/ F.X. DALY

Name of Committee

1277 Uerpn 27, N-Sf,wus 7D éo’//é

(3/9) 752 -7947

Committee Mailing Addresd], City, State, & Zip

Te)ephone Number

LTy JF ST, Lows

County Clerk ofBoard of Election Commissioners

Committee Type: ECampmgn )“ Candidate DContmumg (PAC) D Debt Service B Exploratory DPolrtlcal Party

S e s e o, AT AT T it L B e R T I 9 e et A R TR i e G

“Freasurer/Deputy Treasurerinformation

Treasurer’s Name (First & Last)

Treasurer's Email Address {optional)

() ()

Treasurer's Mailing Address, City, State, & Zip

Treasurer’s Home Teiephone Number Treasurer’'s Work Telephone Number

Deputy Treasurer's Name (if one appointed)

Deputy Treasurer's Email Address (optional)

() ()

Deputy Treasurer’s Mailing Address, City, State, & Zip

Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Information :

£

AT ngn

Additional Committee Officer’s Name & Title (if any)

Additional Commltteepiﬁceq’s Mathng AddreSs Cl‘t\l State i&vZn; r} i

i

Connected Organization’s Name (if any)

Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? m Yes (refer to instructions on back) m No

Official Bank Account Information {required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution

Account Name Account Number

Candidate Supported or Opposed {candidate committees must include self, if candidate)

GREGORY FX. DALY, #I2T [leran! 1T ST Lowss 7o

(314) 352-3670 () _b67-2382

Name & Mailing Address, City, State & Zip of Candidate J
. u@/,z‘f 70K oF Keyenue
-2 2522 5 i

Election Date

b3it

Office nght & Political Subdivision

L Telephone Number (Candidate Committees Only)

DEPD LRET SUpp Ry
Political Party Support Ebppose

Ballot Measure Supported or Opposed {campaign committees must complete this section)

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose

Signature(s) Check certification(s) & sign (required by all committees)

ﬂl affirm and attest under penalty of perjury that information and facts in
further acknowledge that | am aware that any false statement or declarati
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is repart are complete, true, and accurate.
de herein is punjs eund ~575 0.
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Committee Treasurer

Packet (Rev. 11/2014)

Form must be completed in full & contain original signature(s); fax

Can?date (Candidate C7mitti;70ny) / U 1
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